








































































を避けるため，セファゾリン（CEZ）₁ gを ₁ 日 ₃回およ





































を ₁日 ₂回にMINO ₁₀₀mg/回を ₁日 ₂回併用し加療を開
始した．入院 ₂日目に入院時の血液培養 ₂セットからグ
ラム陽性球菌が検出され，菌血症の治療も必要と判断さ
れ小児科へ転科となった． CEZを ₂ g/回を ₁日 ₃回投与
図 ₁　症例 ₁  初診時MRI STIR画像
左腸骨に高信号（矢印）認める．
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　Acute osteomyelitis in children usually occurs in the tubular bones and is uncommon in the pelvic bone. Two cases 
of acute osteomyelitis of the pelvic bone in children are reported. 
　A ₁₀-year-old boy was admitted with fever and pain in the left thigh. He was initially diagnosed with possible 
mycoplasma infection, and the symptoms improved with ₁-week administration of minocycline, but the pain in his 
left thigh recurred ₃ weeks later. A diagnosis of ilium osteomyelitis was made by magnetic resonance imaging 
(MRI). He was treated with intravenous cefazolin and daptomycin for ₄ weeks and cured without any complications. 
　A ₁₃-year-old boy was admitted with fever and pain in the hip joint. He was initially diagnosed as having obturator 
pyomyositis by MRI on the ₄th day after the onset of symptoms, but the final diagnosis of pubic bone osteomyelitis 
was made on the ₁₀th day after onset on MRI re-examination. Cefazolin was given initially for ₃ days but changed 
to intravenous daptomycin because the blood culture came back positive with methicillin-resistant Staphylococcus 
aureus. He was treated for another ₄ weeks with daptomycin and cured without any complications. In both cases, the 
location of the pain and the sight of infection were different. Acute osteomyelitis of the pelvic bone should be 
considered in patients with limping and pain around the hip, thigh, or abdomen, with appropriate imaging studies 
performed when the disease is suspected.

